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Supplement 8 to Attachment 3.1A

REQUIREMENTS AND LIMITS (ya%f 1
12-91 APPLICABLE TO SPECIFIC SERVICES 4302.3(Cont.)

EXHIBIT I

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Maryland

. CASE MANAGEMENT SERVICES
for Pregnant Substance Abusing Women
A.  Target Group: (see attached)

B. Areas of State in Which Services Will Be Provided:

/ X / Only in the following geographic areas {authority of §1915(g) (1)
of the Act is invoked to provide services less than statewide):

Zip-codes of 21201, 21202, 21205, 21206, 21213, 21218, 21224,
21231, and 21237 in Baltimore City and Baltimore County

c. Comparability of Services:

Services are provided in accordance with §1902(a){10)(B) of the
Act.

_’/ / / Services are not comparable in amount, duration and scope.
Authority of §1915(g)(1) of the Act is invoked to provide services without
regard to the requirements of §1902(a)(10)(B).

D. Definition of Services:

(see attached)

E. Qualifications of Providers:

(see attached)

F. The sState assures that the provision of case management services will
not restrict an individual's free choice of providers in vioclation of
§1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case
management services.
2. Eligible recipients will have free ¢

hoice of the providers of other
medical care under the plan.

G. Payment for case management services under the plan shall not

duplicate payments made to public agencies or private entities under other
program authorities for this same purpose.
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Ta'get Group: Women who ars cartifizd for and ars recsiving Maryland's
a3l Lssistance ben=fits and who!

1. APz raceiving Aid to Familiss with Cependent Children;

z. Elact to pairtic
Randomizad Clinic
Frezanant zubsztanc
recipiznt's pre
tarmnation of

patez in th= Cazmonstration Froj=zct (
ial of Two Innovative Outreach Str. 3
us=rs'') starting befors the 28th wsask of ths
and =nding by thz 7th month following d=l
gnaEncy ;

3. Arz 18 to 45 ve=ars old:
4. Satistyv the DEM-IIIFR criteri
An»r1can fsychological Associatio
tor 111icit psychoactive substan

Z, or any subsegusnt ravision of the
n Diaanostic and Statistical Manusl,
ce abuse= or depsndencs;

5. Are not enrolled in a drug abuszs trzatment program st the time of
zntry into the Cemonstration Frojsct;

6. Zign a voluntary conssent to participate in the Demonstration

7. Have a currant, documsnted nszd. as determined through dirsct
zvatuation bv ths Dwmonmt.df1on Frojsct's research intezrvisew staft and
3 prenatal cars clinic's medical staff, for a case manalsr's assistancs
with:

a. Acce331na nesded services,

b. Modifying szrvice delivery, or

c. sustaining invelvement with nesded services;

ving similar ca ervices undsr Zz=ctions
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I15{(cy or 1915(3) undsr Title XIX of thz Social 3=curity act; and

i "Casz managemsnt’ means services which assist participants in
J3TNing access to the full rangs of Medical Assistance ssrvices as well
a3 to any additional nesdsd medical, substance abuss counszling,
financial, social, nousina, educationz] {including spscializsed
training), vocational. mental hzalth, |1 31, and other support ssrvicss

i z
{3uch a3z day cars or maternity home cars

. Marvland medical szsiztance will reimburss for the following
z=rices when they have b=2en documsntzd a3 necessary and appropriats.

I

Toitial Plan of Zesrvicse and Threee-pionth Revision
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tupplzmant & to Attachment 3.4
Fzaz: 3

3 An initial, facz-fo-face intzrvisw with the participant,

representative, and family, as appropriate;

k& A raview of all pertinznt rscord th the participant's
naznt;

C A nz=ds analysis to 3s3ist in development of the plan of

szrvice, which reviews the participant's full range of servics

nzeds; and

. Devzlopment of an initial plan of service or a thrse-month

revision, with thz participant's input and approval.

Cn3eing Case Managemsent

a. Ongoing cass nagement 15 the case managsr's monthly
provision of cass agement services to a part1c1pdn-. It may
occur in con1unct on w1th the development or ravision of the plan

of sarvice.

b. Th

d services include, a3 necessary:

D

cover

<

(1Y Advising the pd;f1 ipant about the available ssrvicss
and service providers and assisting the participant in
choosing among them;

5 to and arrangsments with ssrvicse

(2) Making referral
providers selscted by the participant or, when fzasible,
assisting the participant in forming linkages with chossn

resources]

(3) Acting 35 the participant's advocate and assisting ths
participant, as nscessary, in g9aining access to servicss
recommendsd in the plan of service and chosen by ths

participant;

(4) Coordinating, with the participant's cons=n t,
implementation of the plan of rvic
family and with service provi

(5) Ciscussing with service providers the services nesded
and availabls for the participant:

(61 Providing the participant with any nascessary information
conc=rning how to access and utilize the services rscommendsd
tor the participant in ths plan of sarvice;

(7) Following up promptly after the participant's retferral
to service providers and then monitoring the participant's
status and the ssrvics delivery on an onaoing basis to
detzrmins whethsr the ssrvices are received in accordancs
with the plan of zzrvicz, ars appropriats in quantity and
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Zupplament § to Attachme
Fage: 4

quality, are provided in ths l=zast intrusive and restrictive
mannzir possiblze, and mest thz goals stated in thes plan of
FErVICE ]

i8) Maintaining contact with the participant and with
service providers through regular telsphons contact,
facz-to-face visits with the participant at lesast =very three
months, and rzgular review of relevant records with the
participant's written nsant

(8) <Coordinating service provision, identifying obstacles
which impsde implementation of the participant’s plan of
service and utilization of services, and resolving conflict;

(10) Assz=ssing on an onjoing basis the participant's
cond1t1on, piroaress in meeting the plan of sarvice's goals,

and ne=d for ssrvices, to detsrmine whether any revision i3
nezded in ths plan of service or in the service delivery;

(11} Encouraaing and facilitating the participant's usz of
informal resources;

(12) Facilitating, on a participant's beshalf, intzraasncy
collaboration and coopzration, and encouraging ths
participant's use of a=zneric supports, so that nesded
services and resources may be accessed in the most
appropriats, =ffective, and cost-=fficient manner possible;
and

-+ \D

(13) Identifying obstacles which impede implementation of ths
plan of servics's goals and then documenting =fforts to
overcome the obstacles

Qualifications of Providers:

1. Froviders of Cas= Managzemznt for Fragnant Substance Abusing wWomen
offer coversd case manadsment s=rvices to participants through s
provider agresment signed with the Department of Hzalth and Mental
Hygiznz. They ars identifizad as Frogram providers by issuance of an
individual account numbsr.

2. Gzneral requiremsnts for participation in the Program = that a

provider must me=t all the conditions for participation as s
COMAR 10.089.36 General Medica] Assistancs Frogram RFarticipati
Criteria.

ar
et Torth in
io

3. specific requirements for participation in ths Frogram as a
piravider of Case Managemsnt for Fregnant Substance Abusing Women
include all of the following:

nt 3.

3. Flace no restrictions on the qualifizsd recipisnt's right to
2lzct to recsive Cass Manal=ment for Fregnant Substance abusing

, %P 15 1909 MAY-1 51992
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z=xcept on holidays;
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m. Maintain
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anding with the Department to
Froject and agress to report
case management service costsg
with provision of
abusing women;

el

individuals who

n social work, psychology,

an services T1~1d administrative

owlzdas of trzatment of substance
=y
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3
nt ssrvices and t

“egulations;

Frovide for orientation and ongoing in-service training of

nagers and case management

in three months of hiring, participats in

riment;

in writing by the participant

=
R

at l=ast 8 hours a day, S days

s to contact the provider in the
her than normal opezrating hours
srticipants on an unschedulad

3ibility vequirsments and
, 2tate. and local govarnment
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lupplEmEnt € to Attachment
Page:6

n. Hav= written plans, procadurss, and polici=s approved by ths
Dzpartment for implsmentation and ongoing provision of Cass
Management tor Pregnant Substancs Abusing Women:

. Azsure that a plan of service 15 deavelopad within 30 davs of
3 participant’'s zarollment in this program, reviewsd by ths case
manaa=sr 3s often a3z n=cessary but at J=ast at thres month
intervals, revisad by the case manager as often as necessary, and
reviewad by the case management supervisor when ths plan is
initially developed and whensver it is revised;

cipant which mests ths Frogram'
an initial referral and 1ntakc
‘vices s5ignsd by the participant
ag=r, a plan of s=rvice and any
i record of all contacts mads

P. Maintain a fils on =ach par
requirements and includes at
form, a written agrzement for
and by the participant's casz ma
updatss and revisions, and an ongoin:
in the participant's behalf;

0

q. Hava the capability to maintain individual cas= and financial
records in accordances with applicable State and federal laws and
to manage & tinancial svstem which provides documsntation of
services and costs;

i Comply with the Cepartment's fiscal reporting requirzmsnts;
and
3. ubmit required forms, r=cords, and reports in & mannsr

1
he Departmsnt.
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